U.S. Department of Labor FORM LM_30 OfﬁcFeotrJrfnh?zs;Zﬁ:ent

Office of Labor-Management .
Washington, DG 20210 LABOR ORGANIZATION OFFICE:R AND No 1215300
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 86-257, as amended “aildre to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number -U—QH’#?’J 2. Fiscal Year Covered From
/(21(6?’? / / / /:'37009‘ Through: /,7_/3/ /Joo‘%

3. Name and address of person filing. 4. Name, file number and address of labor organization.

Name W/LLIW \—l/éu}_‘égé 4&/ Hame LOCA’L \5’?¢, /ﬁf
Labor Organization File Namber 0/.2." é/ ?

P.Q. Box, Bldg., Room No., if any P.0O. Bex, Building and Room Number, if any

Street /// %M{/L£ o . _3 /"’ Slreet 73 7{/42’ DSOA/ ‘(:‘7'
v Arale BEAH o M FRE
State /l/g M/ / ZPceders [/ Qfﬁq State /[/é{,(// %) LA zecoters /00/ 3

5. Positicn in labor orgamzatlon. /
CES DENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exce pt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or cther economic benefit of
moenetary vaiue from an employer whose emp oyees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nae, if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.

Street

City

State 2P Ccde +4

N/ SR (> G

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other agﬁhc le penalties of the law, that all of the information
submitted in this report (including the information contaned in any accompanying documents), has begh exzrened by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in }he instructions.)

Signed ﬂfzt,%, AM{,UQ O N On / - S/6 J7/ 1348

Déte Telephone Number

L/

Form LM-30 (2003) Page 10of2




File Number U- 0/42" é/ ?

. f
Name of Person Filing w, LL/M ‘:7/ W%,lg[ ,4—&/

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1}a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any).

el
NameZoC&L (6’4 /ﬂU’S 7’ /[UA/D
Trade Name, if any

P.O. Box, Bidg., Room Ng., if any
Street 73 DEd I\/ ST"
Cily ME u/ /0€ /<

State A/@-UU }/o,QK ZPcode 4 f00) f 3

9. Business deals with:

/a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢ is checked give trust or employer's name
Name

Trade Name, If any:

P.0O. Box, Bldg., Room Ng., if any

Street

City

State ZIP Code + 4

11 a. Nature of Such dealing

e ATES Flenscron) FonD
Lo Uriold MEmBELS

11.b. Approximate dollar vatuz of such dealing.

12.2. Nature of interest heic or income received.

// o4 e T FoR ’?/05
MEETING A INVESTMENT
LoNSULTANT, S. WENUDLING.
Oitrenge, /L4~

12.b. Amount. Qﬁ/ é_f’ﬂ?. ¥

{4

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any

P O. Box, Bldg ., Room No., if any
Street

Crty

State ZIP Cade + 4

14 a Nature of payment

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment

Form LM-30 (2003)
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File Number U- 0/2 - é / ?

|

- Name of Person Filng /{ / 14 { 7 41?7 :f W% L 4—,1/

B. Held an interest in or derived income or econamic; benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, ar otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organizaticn or with a trust ir which your labor organization is interested.

8. Name ang address of Business (including trade naine, if any).
ocsr SEY TRUST fus/d

Trade Name, if any:

Name

P.C. Box, Bldg., Room Ng.,

Street 7 3
Cily A/ W f)] M
Stale A/W }’/016)(4 7P Code + 4 /00/3

if any

oS XT'

9. Business deals with:

\/z Labor Organization

b. Trust

¢. Employer

10. If 9.b. or S.c. is checked give trust or employer s 1ame,
Name

Trade Name, if any:

P.0. Box, Bldg., Roam No_, if any

Street

City

State ZIP Code + 4

11.a. Nature of Such deal: ng

KELp7EL
FUNDS ol Unlron/

#447’ v Fesron)

11 .. Approximate doflar valuz of such dealing.

- 1
12.2. Nature of imterest helc or income received.

NGTroudL 4BBIR. MANASE MENT
CONFECENDE /12 - o;/wf/aeﬂ
HoreYaoob , FLA -

AIREALE, £oDGING,
FEES + LEALN

LEGLSTERTI0
V& EPENER

12.b. Amount.% \3}(‘? 4,2« P Q;&

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any

P.C. Bax, Bldg., Room No., if any

14 a. Nature of payment.

Street
City
State ZIP Coce +4
14 b. Amount of payment.
13.b. Is the Business an Employer or (;ons-gtant ?

/Nemberes

/

Form LM-30 (2003)
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Fle NumberU- 7/ 2 — é/?

Name of Person Filing /(//AL/4M \7 W//'gz 4&/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy te, ar otherwise
dealing with your labor organization or with a trust ir- which your labor organization is interested

8. Name and address of Business (including trade name, if any)

e
Narne,éOCﬁ'L \SJZI/ /IQ'J’_(T lé&w
Trade Name, If any:

P.C. Box, Bidg.. Room Ng., if any

Street 73 /%U'SOIJ S/—r—
City /\/gw' 2R

Slate /\//ZW 0&& Z2IP Code + 4 /00/3

9. Business deals with:

\A Laber Organiza :on

b. Trust

¢. Employer

10. 1 8.b. or 9.¢ is checked give trust or employer's name
Name

Trade Name, if any’

P.0O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

vren dhenirt o Pt
LunDS £ Vo) 1Embeel

F 3
11.b. Approximate dallar va'ue of such dea]ing(jlf S S-Z . ¢ /3
= L [ 4 g

12.a. Nature of interest held or income received.

Ebvcarre/ st CONFELENCE

3/ - 3/r7 fot LAs VEGHs, NV
T EAMSTES. TRUSTEE EDUCATIN
R, LodGiNG , EVPENSEL

12.h. Amount. qﬁ{r \3"‘5’7é i 0 2.

7

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela‘ions Consultant
{including trade name, if any).

Name

Trade Name, if any

P 0. Box, Bidg , Room No., if any

14.a. Nature of payment

Street
City
State ZIP Codz + 4
14t Amount of payment. i
13.b. Is the Business an Employer or Corsultant ?

Form LM-30 (2003)

Page 2 of 2




File Number U- 0/ L'- é/ 9

Name of Person Filing w, Ll ,?n/,’ \/ w#’%LAA{/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization of with a trust in which your labor arganization is interested

8. Name and address of Business (including trade name, if any).
Name LOC,QL 584 ;I{’(/Sf ;:/A/A
Trade Name, if any:

P.O. Box, Bldg., Room No, if any
b .
Street ’73 DSOM *‘S" /

NEw YorR K-
State /L/@W 9/0/6,(_ ZIP Code + 4 /30/5

Ciy

9. Business deals with:

5/21. Labor Organizazon

b. Trust

<. Employer

10. If 9.b. or 9.¢. is checked give trusl or employers tame
Name

Trade Name, if any:

P.0. Box, Bldg , Room No., if any

Street

City

State ZIP Colde + 4

11.a. Nature of Such deal.ng.

-;?64#7‘5.#}: /%Tf/v‘— /Q‘A/.(/a/l/
CuNdL Fol Ui o)

MEMEELE
E_ Approximate dollar val'.ia of such dealing. 7?2 \r{é y Q/j

12.a. Nature of interest he ¢ or income received

vi_/,U/i/C/-/ @’ TRUSTFE

3//0/0 Va

EETT A/§

-

12.b. Amount.

H5%. 79

C. Received from any employer (other than an employer covered under paiis A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any)

Name

Trade Name, if any

P C. Box, Bidg.. Room No |, if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b Amount of payment. )
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2of 2




File Number U- 0/47/—' 62/9

Name of Person Filing w‘/ Ll /%7 \:7— W%LJ‘?’AII

B. Held an interest in or derived income or econoic herefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent or
(2) any part of which consists cf buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, o any).
e Locar S84 Trvs7 Fow/d
Trade Name, if any:

P.O. Box, Bldg., Room Ng.

Street 7 3 _b_f 0 /\/ .g
oy ASEW o.Q £
State A/g(f/ %) y N

if any

ZIP Code + 4 /00/5

9. Business deals with:

-\A Laber Organization

b Trust

<. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name
Name

Trade Name, if any:

P Q. Box, Bldg , Rocm No., if any

Street

City

State ZIP Code + 4

11 a. Nature of Such dealing.
KeiaTED /@mﬂ/ ¥ ﬁa/i ron)

Lo dDs [P0k N0
Wl € 11 BECK

11.b. Approximate dollar valug of such dealing. <ﬁ Q({é ?/3

12.2. Nature of interest he!c or income received

LoweH @) TRUSTEE /L/a:,r,u;
4/2—1 o+

Fri
12.b, Amount.-?g T4, 6l

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employex any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P ©. Box, Blag . Room No., if any

14.a. Nature of payment

Street
City
State ZIP Cade + 4
14.t. Amount of payment. i
13.b. Is the Business an Employer or Consultant ?

Farm LM-30 (2003)

Page 2 of 2




Fite Number U- 0, 2, - é / 9

Name of_Person Fiting W;Lé /4M \;_7-. Wf;%[,# A//

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise: dealing with the business
of an employer whose employees your fabar organization represents or is actively seeking ‘o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor crganization is interested

8. Name and address of Business (including trade name, if any).
vre Lochr SEY TRuST Fond
Trade Name, if any:

P.C. Box, BMg.. Room Noy, if any
Street 7 ASoN ST

o euw }/a,e,e/

s Aew %a O TPosiens 9ol 3

9. Business deals with;

/a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢c. is checked give trust or employer s 'ame.
Name

Trade Name, if any:

P O. Box, Bldg., Roem No., if any

Street

Coy

State ZIP Code + 4

11 a. Nature of such deal. ng
KELATED ﬁé/)z 7 & / WA

Foubs 298 UNLoN
I 16 EEK

11.t. Approximate dollar valuz of such deaiing. ﬂ Z \r\\’z 4/ 5

12.a. Nature of interest he'c or income recewed

a{ vacH @) JRUSTEE /775577 VG

&/3/04

12.h. Amount. .#51 (?C‘?' 3 /
77

C. Received from any employer (other than an emnployer covered under paris A and B above)
or from any laber relations consultart to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relahons Consultant
(including trade name, if any).

Name

Trade Name, if any

P O. Box, Bldg . Room Ne , if any
Street

City

State ZIP Coge + 4

14 a. Nature of payment

13.b. Is the Business an Employer or Consultant 7

14 b Amocunt of payment.

Form LM-30 (2003)

Page 2 of 2




Fite Number U- 0/2, 6 / 9

Name of Person Filing w/M/M \.T /I(/%L%/

B. Held an interest in or denved income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your tabor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

-7 7 Ve ;-
vame | Oc ) $EY TRUST FYA/D
Trade Name, if any:

P.C. Box, 8ldg.. Room No /if any

Street 7 3 DS 0 4/ -»-SQ'/“
oy ASELS %&(
State A/ M 9/ 0 é /é

ZIP Code + 4 /0 V4] /3

9, Business deals with:

/!. Labor Organization

b. Trust

c. Employer

10, 1f 9.b. or 9.¢ 15 checked give trust or employer 5 "ame
Name

Trade Name, if any-

P.O. Box, Bldg., Room No., (f any

Street

City

State ZIP Colle + 4

11 a. Nature of Such dealin

1 ATED FEdsiod FoND Fol
DNrtol  #1EmBEELS

11.b. Appraximate dollar valuz of such de,aling.tj ?, \rﬂ , 9/3
T F

12.a. Nature of interest he!d or income received.

JuLy Roost MEETING /&
Oresgo, 1ol Y INVESTmENT

CodSuLTENT
AIRFREE, L 0DGING EXPENSL

'y

12.b. Amount. ﬁg /7,_ /fl,/‘ (?g(’

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name
Trade Name, i any:

P O. Box, Bldg . Room No , it any

14.a. Nature of payment

Street
City
State ZIP Codz - 4
B 14.0. Amount of payment
13.b. Is the Business an Emplayer or Corsultant 7

Form LM-30 (2003)

Page 2 of 2



Fite NMumber U-

0/12- (19

Name of Person Filing W/LL /%’ \;7’-,“ W%[W

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sz2ll ng or leasing directly or indirectly te, or otherwise
dealing with your fabor organization or with a frust i1 which your labor arganization 1s interested.

8. Name and address of Business (including trade name, if any).
Name £ OC% S‘g¢ ;f,tziﬁ' gjub
Trade Name, if any:

P.O. Box, Bldg . Room Ng., if any

Street 73 DSC‘NI fT

City M&a/ }/ﬂl
State A/M }J;/ﬂt zezede+s JOO ] R

9 Business deals with:

\/a. Labor Organizztion

b. Trust

c. Emplayer

10. {2 b. or 9.¢ is checked give trust or employer's name.
Name

Trade Name, if any"

P.O. Box, Bldg., Rocm No., if any

Street

City

State ZIP Cole + 4

11.a. Nature of Such dea ing

AELATED 7/ 7@/5/0/

LONDS Fol Urron
VN EWBERK

11.b. Approximate doliar vatue of such dealing#?_ \‘_S_é i Q/ 3
°Z Ty v

12.a. Nature of interest held or income received.

Auvwet D TrRUSTEE /Weemfﬁ

9/8)oef

12.b.Arnount..é 3&1“, é/

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any.

P.O. Bex, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Codz + 4
o 14.t Amount of payment. )
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003}

Page 2 of 2



File Number U- O/l’é /?

Name of Person Filing N//L L/&M g_‘?_—- /ﬂ%‘%[/

B. Held an interest in or derived income or economic nenefit with monetary value from a business {1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name, if any).

wne Lociy SEY T@usT Fon/d

Trade Name, if any:
P.C. Box, Bldg., Room No., if any
Street 73 J I/ A/l ; 7

City
State A/@L(/ f/eg 2P Seae v4 ) Jf 3

9. Business deals with:

a. Labor QOrganiza:on
b. Trust

c. Employer

10.if 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No_, if any
Street

City

State ZIP Ceode + 4

11.a. Nature of such dealing

LE L8720 / Ly e AL serod
Luwbs £ie (ol MEmbeR

11.b. Approximate dellar valJye of such dealing.

12.a. Nature of interest held ar income received.

IN TER W A7 0KAL FOUNDATION
SNNVHL DUVES QR J00%- J0dY”
Ebuchrronnr FPROGEANL
Parb 1009 /04

12.b. Amount. ?‘{7‘; K/, 07

C. Received from any employer (other than ar employer covered under paits A and B above)
or from any labor relations consuliant to an employar any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name
Trade Name, if any

P.0. Box, 8idg., Room No,, if any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment )
13.b. Is the Business an Employer or Ccnsultant ?

Form LM-30 (2003)

Page 2 of 2



Name o.f Person Filing W/ L1367 qf4 wmﬂ/

File Number U-

0/12~-6/9

B. Held an interest in or derived income or econom.c benefit with manetary value from a business (1) a
substantial part of which consists of buying frem, sedling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent. or
{2) any pan of which consists of buying from ar szlhng or leasing directly or indirectly to, os otherwise
dealing with your labor crganization or with a trust in whick your labor organization is interested

8. Name and address of Business {including trade namaz, if any).

PR
Name/éOC,q/L {84 /Ieb'ST ﬁ(-/il/b
Trade Name, if any:

P.O. Box, Bidg., Room Mo. jf any

Street 7 3 AS 0 A/
City )/0 f,aé',

see New Voﬂfé

Zrcote=4 SO/ D

9 Business deals with

Aabor Organization

b. Trust

c. Employer

10, If 9.0 or 9.¢ is checked give trust or employer's "ame
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

Street

City

State ZIP Cotle + 2

H?ZEILAiT;/\%ﬁzﬁ/f ?ﬂ A/_(/OA/

Fuids Fok UNIoa/
) E i1 BELS
11.6. Approximate dollar valJe of such dealing. #"4’1 J—\(b, q /3

12.a. Nature of interest held or income received.

b/ Vet (&) TRUSTEE We‘eﬁm@;
/ oeﬂ/&e‘

12.b. Amount. -yﬁf{ 3;1{,'. &7

C. Received from any employer {other than ¢n employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any)

Name

Trade Name, if any

P.Q. Box, Bidg , Room Ne., if any

14.a. Nature of payment

Street
City
State ZIP Codez + 4
B 14.: Ameunt of payment. ’
13.b 1s the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2



